The South Asia Infant Feeding Research Network (SAIFRN) was established in 2007 to foster and coordinate a research partnership among South Asian and international research groups interested in infant and young child feeding. SAIFRN has brought together a mix of researchers and program managers from Bangladesh, India, Nepal, Pakistan, and Sri Lanka together with international partners from Australia. As the first activity, SAIFRN conducted a series of analyses using Demographic and Health Surveys of Bangladesh, Nepal, and Sri Lanka and the National Family Health Survey of India. The results highlight that most indicators of infant and young child feeding in these four countries have not reached the targeted levels. The rates vary considerably by country, and the factors associated with poor feeding practices were not always consistent across countries.
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The South Asia Infant Feeding Research Network (SAIFRN) is a partnership of researchers and program managers from five countries in South Asia: Bangladesh, India, Nepal, Pakistan, and Sri Lanka, together with international partners in Australia. The starting point for SAIFRN was the recognition of the importance of appropriate infant and young child feeding practices for the prevention of childhood malnutrition and improved child survival [1] and the realization that to reach the Millennium Development Goals in 2015 for child survival and hunger, countries in South Asia would need to accelerate the improvement in infant and young child feeding practices. A further motivation for establishing SAIFRN was our awareness that the abundance of public domain survey data about infant and young child feeding practices was not being utilized to inform public health nutrition policy and support advocacy for programs aimed at improving infant and young child feeding practices in South Asia.
SAIFRN was established to foster and coordinate a research partnership among leading South Asian and international research groups interested in infant and young child feeding. Inherent to this process has been a commitment by SAIFRN to develop the capacity of research groups in South Asia to use existing survey data to assess infant and young child feeding problems, and to develop and evaluate new interventions to address these problems. Another key strategy of the network has been to promote links between researchers Upul Senarath and Michael J. Dibley for the South Asia Infant Feeding Research Network (SAIFRN)* in infant and young child feeding and policy makers and program managers in the region.
The network seeks to identify key infant and young child feeding policy-related research questions and to address them with high-quality research and appropriate dissemination of the findings to ensure the development of effective interventions for improving infant and young child feeding practices in the region. SAIFRN aims to create policy-relevant information about the current situation, trends and key factors associated with infant and young child feeding in countries across South Asia, and the translation of these research findings into improved programs across the region. These activities should provide governmental health agencies, nongovernmental health agencies, and their international development assistance partners with critical information to advocate for the need to increase investments and efforts to promote appropriate infant and young child feeding practices in the region and thus to assist these countries in reaching their child survival and hunger Millennium Development Goals.
As the first project of SAIFRN, we conducted a series of secondary data analyses using the most recent available data at the time from the Demographic and Health Surveys for Bangladesh, Nepal, and Sri Lanka and the National Family Health Survey of India. The findings have been incorporated into a series of research articles, which are presented in this Special Section. The findings have also been presented in a series of countrylevel dissemination meetings in Bangladesh, India, Nepal, and Sri Lanka, with support from the Ministries of Health of the respective countries, UNICEF, and the International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B).
The first country paper in this series analyzes data on 2,482 children aged 0 to 23 months from the Bangladesh Demographic and Health Survey 2004 [2] . Most breastfeeding indicators in Bangladesh were below the expected levels that are required to achieve a substantial reduction in child mortality [1]. Only 27.5% of mothers initiated breastfeeding within 1 hour after birth, and 42.5% of infants under 6 months of age were exclusively breastfed. The main risk factors for failure to breastfeed were working by the mother and residence in an urban area. The second country paper presents the results of an analysis of National Family Health Survey data collected in India during 2005-06 [3] . A total of 20,108 children were assessed for the World Health Organization (WHO)-defined breastfeeding indicators. The rate of initiation of breastfeeding within the first hour after birth was only 23.5%, and the rate of exclusive breastfeeding for children under 6 months of age was 46.4%. The rate of bottle-feeding in the 24 hours before interview was 14.8%, and only 56.7% of children received timely complementary foods. The third country paper analyzed data on 1,906 children aged 0 to 23 months from the Nepal Demographic and Health Survey 2006 [4] . Only 35.4% had initiated breastfeeding within the first hour after birth, and the rate of exclusive breastfeeding in children under 6 months of age was 53.1%. The rate of exclusive breastfeeding was lower in the mountains than in the hills and the terai (plains). The fourth country paper describes the key indicators of breastfeeding and timely complementary feeding, and the determinants of selected feeding practices using data on 1,127 children aged 0 to 23 months from the Sri Lanka Demographic and Health Survey 2000 [5] . Antenatal and postnatal contacts with Public Health Midwives were associated with improved breastfeeding practices. Breastfeeding practices were poor in the tea estate and the urban and metropolitan communities. The final paper presents an across-country comparison of indicators of infant and young child feeding practices from the four countries as well as a comparison of the factors associated with poor infant feeding practices [6] .
What do our findings tell policy makers in governmental and nongovernmental agencies and in international development and donor agencies? First, these analyses highlight that most indicators of infant and young child feeding practices in these four countries in South Asia have not reached the targeted levels. Less than one-third of mothers initiated breastfeeding within the first hour after birth in all countries except Sri Lanka, and only approximately half or less of the mothers exclusively breastfed their infants under 6 months of age. In India and Bangladesh, the rates of early initiation of breastfeeding and exclusive breastfeeding were alarmingly low, indicating an urgent need for action in these countries because of their large populations. Improving these two indicators will help to improve child survival [1, 7] . Second, the rates are so low for some indicators (e.g., early initiation of breastfeeding) that comprehensive national programs will be needed to achieve adequate progress, rather than restricting interventions to target groups based on the factors identified in our analyses. Third, the rates vary considerably by country, and the factors associated with poor feeding practices were not always consistent across countries, indicating the need for policy makers to tailor their programs to improve infant and young child feeding practices based on local evidence. Within-country variation in indicators of infant and young child feeding practices is also likely, especially in large countries such as India, and hence there is a need for SAIFRN to continue to analyze the patterns and associated risk factors within smaller geographic areas. Fourth, the rate of predominant breastfeeding (the proportion of infants less than 6 months of age who are fed predominantly breastmilk with no additional foodbased fluids other than fruit juice and sugar water) was high, ranging from 20% to 30%, indicating that rapid gains in the rate of exclusive breastfeeding can potentially be achieved by focusing messages on reducing Introduction the use of water and water-based or nonmilk liquids during the first 6 months of life. Even predominant breastfeeding is associated with increased child mortality risks [1] . Fifth, the rate of bottle-feeding varied greatly across countries, from less than 5% in Nepal to 27% in Sri Lanka. Bottle-feeding was associated with urban residence, employment of the mother, higher maternal education, and greater household wealth, and programs will need to target these populations. Finally, although all the countries in the region have high rates of timely complementary feeding, more information is needed about the adequacy and diversity of the complementary foods given to children to provide a stronger empiric basis for the design of intervention programs. These further analyses should use the recent WHO-recommended indicators for complementary feeding [8] .
What have we learned from our collaboration through this network? SAIFRN has brought together a mix of researchers and program managers from different countries. The diversity of their experiences and skills has greatly enhanced the work of the group, bringing a more practical focus to the research questions being examined. The experience with programs varies across the region, and holding the regional workshops in different countries in South Asia has allowed the SAIFRN participants to get insights into what works in different settings across the region. Improving infant and young child feeding practices in South Asia is a complex problem and will only be solved by linking researchers and program managers to ensure the policy-making process is based on sound evidence.
What are the future directions for SAIFRN? Driven by the ultimate goal of improved child survival in the region, SAIFRN wishes to expand its partnerships with governmental and nongovernmental organizations that share common interests both within and outside the South Asia region. SAIFRN continues detailed analyses of infant and young child feeding practices, their determinants, and trends in the South Asia region, using the new indicators recently recommended by WHO [8] . The findings from these analyses of the new infant and young child feeding indicators, such as minimum dietary diversity, minimum meal frequency, and minimum acceptable diet in children aged 6 to 23 months using the latest Demographic and Health Survey data in five South Asian countries, will be disseminated as before through country-level meetings with key stakeholders and scientific publications.
SAIFRN has already taken preliminary steps to initiate a multicountry intervention study to improve infant and young child feeding practices and reduce child malnutrition in the region. The study is expected to provide an evidence base for new strategies to reduce stunting, which is a major nutritional problem in all member countries. At present, a trial of the effectiveness of the use of mobile phone technology in improving infant and young child feeding practices is underway in India conducted by SAIFRN members Professor Archana Patel and Ms. Neetu Badhoniya (Indira Gandhi Government Medical College, Nagpur, India). In 2010, Bangladesh SAIFRN members Drs. Iqbal Kabir and S. K. Roy (ICDDR,B, Dhaka), in collaboration with the Sydney School of Public Health, University of Sydney, Australia, will commence a community-based trial to examine the effectiveness of the use of peer counseling to deliver a unified set of messages on infant and young child feeding practices.
In the future, SAIFRN hopes to provide more opportunities to researchers in the region to improve their skills in public health research related to infant and young child feeding practices by participating in capacity-building programs in collaboration with international partner institutions. SAIFRN also looks forward to liaising with potential donors to support its future activities.
